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Us Dep;rtment of Lat;o; sard ' . FORM LM-30 ' Form Approved
Office of Labor-Management Standards : : S ! -
O e e10 - LABOR ORGANIZATION OFFICER AND EMPLOYEE REPORT TR A
is report is mandatory under P.L. 86-257, as amended: Failure to comply may resuit in criminal prosecution; fines, of civil penalties as provided by.29:U:S.C. 439 or 440. Expires: 09-30-2014
' ] PLEASE gm THEAINSTRUCTION_S‘CAREFL!VLL_'yiBEFVORE rzREPARqu THIS REPORT. |
57375 . 5 ’ 5. Labor Organization Identifying Information
X C
rgd: ‘from 01/01/2012 through 12/31/2012 ' Name AMERICAN RADIO ASSOCIATION -AFL-CIO
(mm/ddyyyy) - . (mm/ddiyyyy) ’
3. Amended report- If this is an: amended report, check here: m Street addressW/éW/?ﬂ ZKE‘ fA
4. Your Contact Information. . . : City “REN® & A \JFipv> A State. Wy 21 eoeoz_fv//@
Name (first,middle,last)  VERNON Clifford WALKER ' "Fite Number 530-003 ¢
- = T ” N 1
Street address 1600 RABKE RD. . _ _ Officer m " Employee D
City CANTON ! .State GA ZIP 30114 Your officer position.or job title secritary-Treasurer Ne& 4/,4( (3
Email address (optional) walker@aratime:org '

3

Complete PART A, B, or C if; during the past fiscal year you or your spouse or minor child directly or indirectly had a reportable interest in, transaction or arrangement with, or received income, payment, or
benefit from the entities desciibed below.

{

PART A - REPRESENTED EMPLOYER. An employer whose ‘employees your:labor orgamzatlon represents oris actrvely seekrng to represent,

7. a Nature of interest, transaction, benefit, arrangement income, or loan
6. Name of represented employer

Contact'name . Telephone

Street-address.

City State 2P

7.b. Amount or value or interest; transaction, benrefit; arrangement, income, or loan

15 ‘Signature and Verification 3

Th‘e Unde’r"sig’n d dec!ares under penalty of perjury, and other-applicable penaltles of law that all of the |nfomratron submitted.in this report (rncludrng the information contained in any-accompanying

?/30//3

Dategnm/dd/yyyy)
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PART B'- BUSINESS. A business;, such as-a vendor or service:provider, (1) a: substantial part of Wthh consists of buying from, selling or leasing-to; or otherwise dealing with the business of.an employer
described in Part Aor (2) any part:of- whlch consists of buymg from or:selling or leasing directly. or indirectly to, or otherwise dealing with your labor organization or with-a trust i in which your fabor

-organization:is/intefested.

8. Name of business American radio association Plans & welfare

Contactname  john. Lindner ) Telephone:

Street-address  -181 E. southemn Av. 20-B

i : IP 8520
City Messa ’ State AZ ZIP 85204

“11.a. Nature of dealings

tam the training director foﬁthe Union
- |

'
'

9, Business deals with D a. Labor Organization- m b. Trust D c. Employer

11.b. Value of dealings _
$53,825

P
o
V.
i
1

4

10. I 9.b. or 9.c. is checked give trust or employer's name  American Radio association welfare pian

Contactname John Lindner Telephone 480-219-2769

:Street'address 1818 E. Southern Av. 20-B o

City Messa ' State AZ ZIP 85204

12.a. Nature of interest, benefit; arrangement, or income
‘Training director

12.b. Amount or value of interést. benefit, arrangement, or income

$53,825

i
I

PART C - OTHER EMPLOYER:OR LABOR RELATIONS CONSULTANT. An employer (other than an employer or business covered under Parts A and B above) from whom a payment would create an
actual or potential conflict between your personal financial interests and the interests of your labor organization (or your duties to-your labor;organization); or-a labor relations consultant to:such an

employer or to the employer listed in Part A.

13.a. Contact information for employer or labor relations consultant-

Name of employer or labor relations consultant

Contact name Telephone

Mailing address

.City State 4l

14.a. Nature of payment

\

13.b. Type of Entity:  Is the entity

D an empldyer or D a consultant?

14.b. Amount or value of p:‘ay‘men(
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subsf rt:
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